COUNTY OF LOS ANGELES . \

DEPARTMENT OF PUBLIC WORKS
BUILDING AND SAFETY DIVISION

ADDRESS FORM

HARRY W. STONE, Director

DATE | &~ OV

TO: House Numbering Unit
Mapping and GIS Services Section
Mapping and Property Management Division

" FROM: | District Name/ No. Q/) () 3 )%M XZ 0

' " NEW ADDRESS ASSIGNMENT | || EHANGE OF ADDRESS

Permit No. H.N. Map No. 4[50
Assessor No. Localltylcuy /% A/
[Nowadiross | // S 57 Z5h eeniga BU 2 19030F

Old Address Zip
Lot No. /q——é{ Block No. Tract No.

Remarks t}< Jyl‘Z # aul Liten [ WMAX
"% Lé/m»/ @W el W /4

4

(TO BE COMPLETED BY STREET NAME & HOUSE NUMBERING UNIT)

Map : Application
Corrected - Corrected

Owner
Notified By

ADDRESS NUMBERS SHALL BE AT LEAST 3 INCHES IN HEIGHT AND PLACED ON

THE HOUSE, FACING THE STREET. Ifthe numbers are not visible from the street, an additional

set shall be placed on a signpost, fence, mailbox, etc., so as to be clearly visible from the street.
(F.C. 901.4.4.1 VWOL. 7, CH. 1, REG 15)
p:\bspub\general\forms\bs coa app.wpd
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LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
DEVELOPMENT AND PERMITS TRACKING SYSTEM

DATE: 08/08/00 v . DPR4052
TIME: 14:00:14 ' PAGE 1
ROUTE TO: BS1200 REQUESTED BY: XXXXXXX

FEE RECEIPT

RECEIPT NUMBER: BS12000010928
**% %% DUPLICATE RECEIPT ***%*

THIS IS A RECEIPT FOR THE AMOUNT OF FEES COLLECTED AS LISTED BELOW. THE RECEIPT
NUMBER, DATE AND AMOUNT VALIDATED HEREON HAS ALSO BEEN VALIDATED ON YOUR
APPLICATION OR OTHER DOCUMENT AND HAS BECOME A PART OF THE RECORD OF THE COUNTY
OF LOS ANGELES, FROM WHICH THIS RECEIPT MAY BE IDENTIFIED. PLEASE RETAIN THIS
RECEIPT AS PROOF OF PAYMENT. ANY REQUEST FOR REFUND MUST REFERENCE THIS RECEIPT
NUMBER. :

DATE PAYMENT RECEIVED: 08/08/00 11:34:29
PROJ/APPL/IMPRV NBR: MS 0000043488
PROPERTY ADDRESS:
RELATED PROJECT:
PAYOR NAME: CARLTON, DOUGLAS W
ADDRESS: 2760 FANWOOD AVE

LONG BEACH, CA 90815
PHONE: (310) 421-7390 EXTN:

FEE | STATISTICAL CALCULATION UNIT OF EXTENDED
ITEM FEE DESCRIPTION CODE FACTOR MEASURE AMOUNT
16 HOUSE NUMBERING A019236 1.00 EACH $38.80
TOTAL FEES PAID: $38.80
PAYMENT TYPE REFERENCE AMT TENDERED CHANGE GIVEN AMOUNT APPLIED
CHECK 1394 . $38.80 $0.00 $38.80

OFFICE: BS 1200 DRAWER: SW
CASHIER: SM

*¥*%%%* DUPLICATE RECEIPT *%*%x%
ITEMS WITH AN ASTERISK (*) WILL REQUIRE FURTHER DEPOSITS

WHENEVER ACTUAL COSTS EXCEED THE DEPOSIT AMOUNT . _ _ __
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